Background: Unintended pregnancy is a worldwide problem which affects women, their families, and society. Aim: to determine the prevalence and determinant of the unmet need of family planning among married women in the child bearing period in Nefesha Village in Ismailia. Subjects and methods: This cross-sectional study was conducted on 823 married women in reproductive age (15-49 years). Data were collected through a structured interview questionnaire sheet. The sample size was estimated according to the standard Egypt Demographic and Health Survey 2008 important risk factor affecting unmet need of family planning. Results: the prevalence of unmet need for contraception was 15.7%. The percentage of illiteracy was higher in the women with unmet need and their husbands (22.5% and 28.7% respectively) compared to women with unmet need. The percentage of working husbands was higher among contraceptive users (97.9%). Family planning counselling was lower in women with unmet need (42.3%). Shared decision taking of contraception between women with unmet need and their husbands was lower than contraceptive users (48.1%). The main reasons for never using any family planning methods were the fear of the side effects in 25%, women and husband disapproval in 21.9% of them. Reasons for discontinuation of using contraceptive methods were the experience of side effects (59.4%) and method failure (15.5%). Conclusion: The rate of unmet need for family planning is still high. Family planning services must be more explicit and purposeful in their efforts to address low knowledge levels and health concerns among current and potential users. Husband involvement in family planning counseling should be considered.
Introduction
The unmet need for family planning is defined as the discrepancy between individual's contraceptive behaviors and their stated fertility preferences; it can be also defined as the use of no contraceptive method despite sexual exposure and an expressed desire to avoid pregnancy (1) . It is estimated that over 200 million couples do not use contraception despite their desire to space or limit their births. Reasons for this include limited choice of methods, limited access to contraception particularly among young people, poorer segments of populations, fear or experience of side effects, cultural or religious opposition, poor quality of services available, and gender based barriers (2) . Until recently, the role of men who highly influence the family's decision making process have been ignored (3) . Most family planning me-thods effectiveness and continuous use remain unsuccessful owing to lack of approval of the husbands (4) . Methods that require male involvement such as condoms, periodic abstinence, withdrawal and vasectomy are used less often (5) . Contraceptive use levels were more than doubled in Egypt between 1980 and 2003, from 24% to 60% and remained stable till 2008. According to Egypt demographic health survey 2008 Egypt unmet need of contraception is 9.8% (6) . Since the magnitude of the unmet need of contraception and its underlying reasons have not been studied before in Ismailia rural areas, this study was conducted in Nefesha village in Ismailia Governorate being one of the largest rural areas in Ismailia and one of the least rated concerning the use of contraception. This study aimed at determining the prevalence of the unmet need of family planning among married women in the child bearing period (15-49 years) in Nefesha Village in Ismailia and identifying the determinants of unmet need of family planning.
Subjects and Methods
A cross-sectional study was conducted in Nefesha village in Ismailia Governorate. It was selected from twelve rural areas of Ismailia as it is one of the largest rural areas of Ismailia and one of the least contraceptive prevalence rate 34.7% (2010) . The total number of population of Nefesha is 18636, and the number of women in reproductive age (15-49 years) is 3106 women (2011). Target population: Married, fertile women aged 15-49 years (reproductive age) living in Nefesha village. Women were selected by systematic random sample method. The following women were excluded from the study; infertile women, menopausal women, those who had a hysterectomy, pregnant and postpartum women who became pregnant unintentionally due to contraceptive method failure were excluded from the study (7) . (Note: In this survey, infertile women were defined as those have been married for five or more years and have not had a birth in the past five years, and not currently pregnant and have not used contraception within the preceding five years). Sample size: The required sample size was calculated based on EDHS 2008. Taking method related risk factor among females in the reproductive age as an important risk factor affecting unmet need of family planning. This factor was estimated to be 28.3% (6) . The required sample size calculated based on using Epi-info with 95% confidence level and target population is 3106 the number of sample size was 748 women. When the expected nonresponse rate was considered 10% based on similar studies the number of participants was 823 women. Data collection tools: A structured interview questionnaire was designed to collect data related to unmet need of contraception and related risk factors. The questionnaire was filled out by interviewing the women in their households after explaining the aim of the study which included Socio-demographic data, Reproductive data, Family planning Knowledge, sources, services and intentions. Pilot study: After construction of the questionnaire the pilot was conducted randomly on 25 fertile married women in El-Herafy in Ismailia to test the feasibility of the questionnaire and to identify any problems related to sequence and clarity of the questions. The pilot study helped in estimating the time needed to fill the questionnaire, and showed that the questions were clear and relevant, but some questions were modified and rewritten to increase clarity with changing the sequence of some questions like question number 15 before question number 16 and to add don't know choice in the answers of questions number 23, 27 and adding choice of according to doctor recommendation in the answers of question number 50. Data collection: Using the map of Nefesha village, the number of household was 3694 and the sample size was 823 women. It was expected there would be at least one eligible married woman in each household. The households were numbered from 1 to 3694, The "K" interval for the systematic sampling was 3694/823= 4. Every 4th household was visited after selecting the first household to be visited randomly. Three visits were done to check for the closed households. In case there were two or more eligible women in the household, one was selected randomly to be included. However, for ethical reasons the other woman in the households answered the questionnaires and took any requested help. Only one woman refused to be included in the study with a response rate of 99.9%. The questionnaire was filled out via interviews. Data Management: All relevant data for each individual study subject were coded and revised, SPSS software program version 13 was used for data entry and analysis. Descriptive statistics in the form of rates and frequencies was used to describe data in the form of tables and graphs whenever appropriate. Chi-square test was used to compare categorical variables. Student's t-test was used to compare parametric quantitative data. Ethical considerations: An official permission was obtained from the research ethics committee from Faculty of Medicine Suez Canal University.
Results
The met, unmet need and no need for contraceptive methods represented 69.7 %, 15.7% and 14.6% respectively. (Figure 1 ). About thirty percent (30.3%) among the women with met need and (31.8%) with unmet needs wanted to space their next birth. About 70 percent (69.7%) among the women with met need and (68.2%) with unmet need wanted to limit their births which was statistically significant different P value <0.05. (Figure 2 ). The mean age of unmet need women was significantly higher than women with met need (32.5 and 34.6 respectively). the percent of illiteracy was significantly higher for unmet need group than for met need (16.2% and 22.5% respectively) while the percent of secondary and higher education of wives was significantly higher for met need group than for unmet need (62.7% and 48.1% respectively). Most of women weather having met or unmet need were not working (85.9% and 90.7% respectively). Husband illiteracy was significantly higher among the husband of women with unmet need than met one (28.7% and 13.2% respectively). And the husbands that were not working were significantly higher among the husband of unmet need than met one (10.9% and 2.1% respectively) and these differences were statistically significant P value <0.05. (Table 1). Most women in both groups agreed with their husband about the desired number of children, with no significant difference between the two groups. (Table 2). The shared decision taking of family planning was significantly higher in women with met need than unmet need (57.7% and 48.1% respectively) while the unmet need group had family planning decision taken by themselves only or by their husbands only more than met group with significant difference <0.05. There was no difference between women with met and unmet need regarding their husband previous use of family planning method. And most them refused to use male contraception with no statistically significance difference P> 0.05 (Table 2 ). There was statistically significance difference between women with unmet need and met need regarding their husbands reasons of refuse to use male contraception, uncomfortable method was (10.2% and 3.6% respectively), wife herself refused that her husband use this method (4.5% and 0%) while religious reasons (0% and 1.7% respectively) (Table 3) . Most women in both groups considered the ideal age of conception between 20-29 years and three children as the ideal number of children with no statistically significance difference P> 0.05. The highest percent of unmet need considered the ideal spacing time between children as 2 years (51.6%) while the highest percent of met need groups considered it more than two years (47.2%) with significant difference P< 0.05. Regarding their knowledge of contraception, the mean number ± standard deviation of method known in both groups was 7±2 (Table 4 ) Primary health care units represented major source of knowledge of contraceptive methods for both groups. Knowledge about Doctor's clinic as source of contraception was not statistically significant. On the other hand, other sources of contraception known in unmet need women was statistically significant lower than met need women p value <0.05( Table 5 ). The women with met need mentioned that they were outreached by mobile vans more than unmet need (50.9% and 32.6% respectively) while there were more women with unmet need than met need mentioned they do not know if there was mobile vans outreach (22.4% and 6.2% respectively) a difference that was statistically significant p value < 0.05 (Table 6 ).
Most women who went to family planning services in both groups went by traffic transport and took less than 1 hour to reach. Contraceptive services were available for the two groups and mean of cost was 1egyptian pound that was affordable for them. There was health education counseling for women with met need more than women with unmet need (64.6% and 32.3% respectively) that was statistically significant difference p value < 0.05. (Table 6 ). Young women with fewer children were more interested in contraception and for spacing than old women with high parity who were more concerned with limiting with statistically significant difference p value<0,05. (Table 7) . As regard to pregnancy status of women with unmet need (72%) were not pregnant or amenorrhoeic while (18.7%) of them where pregnant and (9.3%) were amenorrhoeic. (Figure 3 ). As regard to contraceptive use, (75.2%) of women with unmet need had previously used a method of contraception and (24.8%) of them had never used any method of contraception. (Figure 4 ). Most of limiters were not pregnant or amenorrhoeic representing (81.8%) of limiters. while nearly half of spacer were not pregnant or amenorrhoeic representing (51.2%) of spacers with statistically significant difference p value<0, 05 (Table 9 ). The women with unmet need for limiting believed more than women with unmet need for spacing that they were unlike to become pregnant (59.1% and 29.3% respectively). On the other side, the women with unmet need for spacing intended to use contraception more than for limiting (53.7% and 23.9% respectively) with statistically significant difference p value<0,05. (Table 8 ). About (34.4 %) of women believe they were unlikely to become pregnant due to irregular menses. (Table 9 ). Sixty three percent of women who didn't intend to use family planning because they perceived that they are unlike to become pregnant while (19.8%) fear from the side effect (Table 10) . Of those who intend to use family planning in the future, (45.7%) of previous users intend to use it after resuming menstruation, (28.6%) after subside of side effects and (17.1%) after completing breast feeding. On the other hand, (75%) of never users intend to use it after completing breast feeding while (25%) after resuming menstruation (Table  11 ). The most common causes of discontinuation of previous users are side effects experienced by the women or method failure representing (53.6% and 15.5% respectively). (Figure 6 ). The main reasons for not using contraceptive method for never users were fear of side effects then husband disapproval then the medical problems representing (25%, 21.9%, and 18.8% respectively) ( (8) , and 81.8% in 2011 (9) . On the other hand, it was higher than the national level 60% and regional level 56.5% in Ismailia which indicate that family planning made a progress to increase contraceptive use level. The unmet need for family planning represented 15.7 %, which was higher than the national level 9.2% reported by EDHS 2008 (6) , and in 2004 and 2011 in Elmarg District slum area in Cairo that was (13.6% and 7.4%) respectively (8, 9) . This means that although contraceptive use level was increased there is increase in the percent of women who need to limit or space their birth and unmet. As regarding to preferences of contraceptive users 30.3% of them were spacing and 69.7 % were limiting. And among women with unmet need 31.8 % wanted to space their next birth and 68.2% wanted to limit. This was near to the results of other studies in Cairo and Benha city (8, 10) . Also, this was in agreement with EDHS (2008) that the level of unmet need for limiting births was two-thirds of the total unmet need and the rest was for spacing births (6) . Regarding the comparison between contraceptive users and women with unmet need in level of education and occupation, the percentage of illiteracy was significant higher for the unmet need group than for the met need (22.5% vs. 16.2%), while the percent of secondary and higher education was significantly higher among the contraceptive users. than the women with unmet need (62.7% vs. 48.1%). (10, 8) . This may be because educated women are better informed about various methods, availability and have greater access to family planning. On the other hand, in Elmarg district 2011, there was no significant difference between the two groups which was explained by the investigator to be due to comprehensive family planning services. In most studies the unmet need declined with increasing women's education for instance in Eastern Sudan it was significantly higher among women with less than secondary education (11) , and in India it was highest in illiterate group (12) , also same results found in Butajira District, South Central Ethiopia (13) . Choudhary in 2011found that women's education exerts a powerful influence on unmet need (14) . As regards to the working status of the women, it was not significantly different between contraceptive users and women with unmet need (14.1% and 9.3%) respectively this was consistent with studies in Cairo (2004) and (2011) (6, 9) , but was not in agreement with what was found in Benha 2012 that the percentage of working women was higher between contraceptive users than women with an unmet need (23.5% and 16.7% respectively) (10) as our study conducted in rural area where percent of working women was low to show the effect on family planning use. Regarding husband education, illiteracy rate was significantly higher among husbands of women with unmet need than those with met need (28.7% and 13.2% respectively). This was consistent with studies conducted in Sudan 2013 and Butajira District, South Central Ethiopia 2011, that lower husband and women education were associated with unmet need (13, 11) . This may because educated men help their wives to adopt contraception through shared decision taking. Percent of working husbands was significantly higher among the contraceptive users than unmet need (97.9% vs. 89.1%). And this was consistent with study conducted in Cairo in 2009, that the percent of nonworking husbands was significantly higher in women with unwanted pregnancy (15) . This may be explained that working men help their wife's have better access to contraceptive alternatives that may not be available in primary health care units. As regards the attitude of women toward family planning, it was found that most women of both groups agreed with their spouses about the desired number of children which was consistent with that found in Benha city (2012) (10) , and in Cairo (2009) (15) . This should be an important point for family planning decision making as if they succeeded to satisfy the need of these women will not be opposed by their husbands. Non-discussion of family planning between husband and wife has been found to be associated with unmet need. The shared decision taking of family planning was significantly higher among women with met need than unmet need (57.7% vs. 48.1%). This was consistent with other studies, that deficient interposal communication about contraceptive use and the desired number of children was an important risk factor for unmet need (8, 13) . Also in Cairo 2011 non-discussion of the desired number of children was a more important risk factor for unmet need than disagreement of the number of children (9) . The number of methods known by a woman did not significantly differ by need for family planning, while known sources and source of knowledge of contraception in women with unmet need was statistically significant lower than with met need. These findings agreed with other studies conducted in Egypt in Cairo and Benha (8, 9) .
Also, EDHS2008 showed that knowledge of family planning methods is universal among married women in Egypt, and comparing data in EDHS 2008 and 2005, showed a clear decline in exposure to family planning messages, regardless of source. There was no significant difference between two groups regarding access, availability and affordability of contraception services. While the outreach by mobile vans were statistically significant higher in women with met than unmet need (50.9% vs. 32.9%). This was consistent with Ahmed (2012) in Benha city, who found most women of the studied group 70% complain of the absence of outreach mobile van of family planning (10, 9) . Health education counseling was statistically significant higher in met need than women with unmet need (64.6% vs. 32.3% respectively). Sedgh et al, (2007) showed that counseling and education help women to sustain contraceptive use. It is not sufficient to supply contraceptives without providing adequate services and counseling (16) . Husbands of both groups never used male contraception previously and refused to use male contraception in the future with no significant difference. The cause for refusal was statistically significant different in both groups, the most common cause for both groups was considering it as uncomfortable method but in the unmet need group they didn't knew the method or they saw it unsafe. method and rejection from partner were more than met need group. And this agreed with EDHS 2008 that only small percent 1% use male contraception. Also, agreed with a study for the Know-ledge, Attitudes and Practice of Condom Use in 4 governorates in Egypt where Only 23.9% had ever used condoms, perceived lack of need (75.7%), rejection by partner (57.6%) and hazards of condoms (31.9%) (17) . This confirms the importance to include husbands in family planning programs policies to change their false knowledge and intentions. The ideal spacing between children was different between two groups (33.6%) of women with unmet need considered it more than 2 years compared to (47.2%) of women with met need. This disagreed with studies performed in Benha city 2012 and Ain shams university hospital 2009, where the higher percent of both groups thought that 3-5years is the ideal spacing with no significant difference (10, 15) . This may be due to the deficiency of health education in our study for women with unmet need. Regarding family opposition 15.8% of women had a family member opposing their use of contraception that was mostly by their husband followed by their mother then mother in low. This agrees with study in 2010 in India where 15.6 % was opposed from their husbands and mother in low (12) . Also in the rural southern region of Jordan (2010), 21.8% reported opposition from husband (18) . And 22% opposed from their husbands in Marg study (2011) (9) . In Gwalior district, women whose husbands approved the use of contraception were having less unmet need than women their husbands disapproved (19) . This illustrates that even in different cultures societal opposition specially husband play an important factor in contraceptive use and can drive women to have unmet need so family planning program should include men to prevent future unmet need. Unmet need for limiting appeared to increase with age, while unmet need for spacing declined sharply. This is consistent with the findings of the EDHS (2008) in which women in need for spacing births were younger (under age 30) than women in need for limiting who were in the 30-39 age group and that most women in need for spacing had small families and more than one-quarter of women in need for limiting have six or more children (6) . Also, this finding is consistent with other studies. This is because older women are likely had completed their desired number of children while younger women had not (10, 12) . Pregnant and amenorrhoeic with unmet need represented 28%. This was near to other studies conducted in Egypt 35% reported in Benha city (2012) (10) and 22% in Cairo (2004) (8) . Also, Westoff and Bankole in (1995) , identified an average of about onethird of all women with unmet need as pregnant or amenorrhoeic (20) . This indicate that high percent of women with unmet need gained unwanted pregnancy. Previous contraceptive use (75.2%) was similar to proportion of ever use in Egypt (79%) (6) And that was found in Cairo (2010) 73% (9) . This indicate that many women with unmet need, at some point at their reproductive life were willing to use contraception this confers heath care providers with an important tool to identify women who are at risk of having future unmet need. Limiters believe more than spacers that were unlike to become pregnant (59.1% and 29.3% respectively) and this difference was statistically significant this explained by the fact that most limiters are in the older age group than spacers, thus, they perceive themselves as sub fecund or premenopausal. And it was consistent with results of (2004) in Cairo (6) , and in Kuwait in 2004 (21) . with contrast to Cairo results (2011), and Benha city (2012), as they found no statistically significant difference between them (9, 10) . This because the number of women with unmet need for limiting in these studies was lower than our finding. Most of Women who perceived they unlike to become pregnant 34.4 % of them had this perception due to irregular menses, followed by irregular intercourse 29.7% and subfecundity 15.6% with EDHS 2008 and most of other studies (6, 8) . So, health education will help these women to adopt contraception. Regarding intention to use contraception 53.7% of women with unmet need for spacing intended to use contraception compared to 23.9% of women with unmet need for limiting. This confirm that women with unmet need for limiting perceive that they unlike to gain pregnancy this was lower than the level in Marg (2004), where 80% of spacers and 50.9% of limiters intended to use contraception in the future (8) . This is mostly due to deficient health education in our study. Also, this was partly different from Benha study (2012) where women who had an unmet need for contraception and intended to use contraception in the future represented 71.6 % (56.5% of spacers and 81% of limiters) (10) . This may be due to that in our study limiters were more statistically significant higher in their perception of being unlikely to get pregnant than spacer. So, family planning programs should continue outreaching to women who intend to use contraception and meet their need with more health education that was an important deficient factor for unmet need women in our study especially for those with limiting need to change their false perceptions. The main reason for nonusers who did not intend to use in the future are of interest to the family planning program since they help to identify areas for potential interventions to support the adoption of contraception by nonusers. In this study 62.7% of women perceived that they are unlike to become pregnant while 19.8 % feared from the side effect and 10.5% didn't know what to use while only 7% husband opposition. That was supported by EDHS 2008 as around threequarters of nonusers had various fertilityrelated reasons for not planning to adopt contraception. These reasons included a perceived lack need for contraception. While 10% had health concerns and 7% fear of side effects (6) . The differentiation between previous users of contraception and never users is important because family planning services needed by each group may differ. In this study, previous users constituted a higher percentage of the unmet need category than the never users; (81.4% and 18.6% respectively). This was consistent with ever use in EDHS 2008 was 79% (6) , also previous users represented 73% in Cairo (2010) (9) . In South Central Ethiopia (2011) more than half were previous users (13) . This agreed also with Benha study (2012) where a higher percentage of the unmet need were previous users than the never users (75% and 25% respectively) (10) . In our study among previous users who intend to use contraception, 45.7% intend to use it after resuming menstruation, 28.6% after subside of side effects and 17.1% after completing breast feeding. On the other hand, for women who intend to use contraception from never users, 75% after completing breast feeding while 25% after resuming menstruation. In comparison to Ahmed (2012) (33.3%) of previous users of F.P intend to use after last used method side effects subside and (33.3%) of never used intend to use it after completing desired number of children (10) . The reasons for discontinuation of contraceptive methods were mainly due to experience of side effects or method failure representing (53.6% and 15.5%). This agreed with study of Cairo (2004) and Benha city (2012) who found that the reasons for discontinuation of contraceptive methods were menstrual problems, medical problems, method failure and they desire for another child (8, 10) . This also agreed with EDHS2008 where the highest rates of discontinuation were for women who had experienced side effects. Also in our study, there was higher percent of method failure15.5% than that was found in EDHS 2008 and Benha study (2012) which was (3% and 7% respectively) (6, 9) which indicate the need for more training of health care providers and more health education on how to use the contraceptive method. The main reasons for never use of contraception were fear of side effects followed by husband disapproval and the medical problems representing (25%, 21.9%, and 18.8% respective-ly). In Benha (2012) the main reasons were current lactation and fear of side effects by 33 % (10) . In Ein shams university hospital, the most common reason stated for this was fear of side effects 32.6% (15) . Health education and providing better quality of service can prevent this fear.
Conclusion
Unmet need for contraception is one of several frequently used indicators for monitoring family planning programs and we can conclude from this study that the rate of unmet need for family planning is still high. The following recommendations are suggested to decrease the rate of unmet need:
• Community leaders should focus on illiterates or low educated women and higher risk older women with unmet need since their low knowledge and false perception to be unlikely to get pregnancy.
• Increase health education sessions about importance of reproductive health and spacing between pregnancies at family planning centers and Medical staff should be instructed to give counseling about how to use the method, possible side effects, how to deal with it, what are the alternatives and when to seek medical advice • Husband should be involved in family planning counseling and health education specially who are low educated and not working. Also, a positive attitude and shared discussion with husband toward family planning is very important for encouraging wife to use contraception and achieve their shared reproductive goals.
• For women who discontinued use of contraception it is required putting more effort into screening and counseling of users on what is more appropriate for them and range of choices should be expanded so women are offered the opportunity to switch between methods rather than discontinue.
• Services of family planning need to continue outreach women with unmet need who intend to use contraception in the future to meet their need even if they do not have unmet need for service.
